
Rhode Island Division of Fish and Wildlife

"FIRST FISH" AWARD
APPLICATION

KIDS!!  PRINT OUT AND COMPLETE THIS FORM TO RECEIVE A SPECIAL CERTIFICATE FROM THE
RHODE ISLAND DIVISION OF FISH AND WILDLIFE, SIGNED BY THE CHIEF!!

NAME ___________________________________ DATE YOU CAUGHT THE FISH__________________

ADDRESS ___________________________________

___________________________________ TELEPHONE__________________________________

SPECIES ___________________________________

WHERE YOU CAUGHT THE FISH______________________________________________________________

WEIGHT OF FISH______________________________ LENGTH OF FISH______________________________
        (measure from the tip of snout to the tip of tail)

SIGNATURE OF WITNESS: (Parent, grandparent, or other responsible adult)________________________________________

    
RETURN TO:     RI Division of Fish and Wildlife, Aquatic Resource Education Program, P.O. Box 218, West Kingston, RI 02892
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